2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 01, 2008 08:00 AT

DOCUMENT # L06000103393
1. Entity Name Secretary Of State
MOA, LLC
Principal Piace of Business Mailing Address .
2390 EAST CAMELBACK ROAD, SUITE 325 2390 EAST CAMELBACK ROAD, SUITE 325
PHOENIX, AZ 85016 PHOENIX, AZ 85016

01292008 No Chg-LLC CR2EQ83 (12/07)

DO NOT WR'TE lN TH IS SPAC E 4. FEI Number Applied For
) NOT APPLICABLE Nol Applicable
5. Certificale of Status Desirad [ ?ese-ggﬁfefﬂ"""a'

§. Name and Address of Current Reglstered Agent

4014 WEST ESTRELLA DO NOT WRITE
TAMPA, FL 33629 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accepl
- the obligations of registered agent.

SIGNATURE

Signature, typed o priniad nama of registerac agent and titie if apphicabla (NOTE: Registorad Agert gignatura recuired when reinsiating) DATE

FILE NOWN! FEE IS $138.75
After May 1, 2008 Fae will be $538.73

9. MANAGING MEMBERS/MANAGERS

TILE DIR
NAME ABDONEY, MICHAEL L

STREET ADDRESS | 4014 W. ESTRELLA

CITY-ST- 2P TAMPA, FL 33629
U3 '

NAME JOo0nos10%4+4
M 02/08,/08-30057-025 133, 75

CITY-8T-2IP

TITLE
NAME

il DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-§r-2IP

TITLE
NAME
~ STREET ADRESS |
OITY-5T-78, .

e
NAME - - o . . - - .. e . Ce e e e e
STREET ADDRESS | o e : : o S . ‘

CITY-ST-ZiP

11. t hereby certify that the information supplied with this filing does not qualify for the exemfiions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Slalutes.

SIGNATURE: Zolbiecse X ()t ponnes '/ 24/ oy

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME#R, O/ AUTHORIZED REPRESENTATIVE

Daytime Fhone #




